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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
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3.

Generator's Name and Mailing Address

Trieon Industries £325 Wiscoasin
Downers Grove IL 60515
Generator’s Phone ( 512 } 964 mo

A. State Manifes: Document Number

INA 0322842

B. State Generator's ID

Amaricen Chemleal Service
Grifrith -IN 48319

4, _ -
5. Transporter 1 Company Name 6. Use EPA ID Number C.State Transporbfs ID m
H Roskin Motor Berviea I-LDO0456%-57- 1 5 [ D-Transporiers Prone@ L 8 376 m
7. Transporter 2 Company Name 8. Use EPA [D Number \ E. siate Transporter’s iD
¢« « + '« 4 « o & s+ o & |F Transporter's Phone .
9. Designated Facility Name and Site Address 10. . Use EPA ID Number

G. State Facility's D -
uaogm

M. Facility's Phone

INDO1.85.6.05.6.2 312 39& tﬂs
o ] o e 12. Containers | T . U rt L
11. US DOT Description (Including Proper Sﬁ:pplng Name, Hazard Class, and ID Nurﬁber) No. Type ngﬁlty Wt/nVoI. Waste No.
Gl . . . .
£ Perchlor ORMeA UN 1897 2 |Di 100 Gel | ¥0O1
S. b. - - - - : - . . : : —
A . Do g
t| 1,1,1 Trichloroethane ORM-A UONRS31 1 DM 50 Gal | ¥OOX :;
[
d. [ ! Z ' : f
! , ¢ /. .
i Additioﬁal Descriptions for Materials Listed Above S K. Handling Codes for Wastem Listed Above A\

15. Special Handiing Instructions and Additional Information

according to applicable international and national government regufations.

if 1 am a large quantity generator, | certity that | have a program in piace to reduce the volume and toxicity of waste generahed to the degree | have

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In ail respects in proper condition for transport by highway

determined to be economically practicable and that { have selected the practicable method of treatment, storage, or disposal cuitently evailable to me |25
which minimizes the present and future threat to human health and the environment; OR, if | am a smail quantity generator, | have made a good faith 2
eﬂ‘ort to minimize my waste generation and select the best waste management mefzod that is available tj me and that | can afford. >
Jyped Name Signature ’ Date
,L A 4 / 6 Monthy Day y Year
alq Raungre , il B el
g 17. Transnorter 1 Ackhowledgement of Recelpt of Materials ~ o
A Pripted/Jypes Namge . . Signature Dafe
C Tl gt pns |~ Vamee Pend R
Pl e & , Vi il I WA il -
g 18. Transporter Z Acknowigdgbment of Rece«ﬁ of Materials b
Printed/Typed N ignal Date
E inted/Typed Name Signature |Day Year
: 1
19. Discrepancy indication Space
¢
A
[
!
L
i
\’( 20. Fagility Owner or Qperator: Cerhflcatlon of receipt of hazardous mate overed b ﬁlfest except as noted /§ /
rinted/ Typed Nama / L] Signa Morith
N AItporr FJe ,/,s,/a// - Blbs BR

EPA Form 8700-22
Previous editions are obsolete.



When using the uniform waste manifest for rail or water (bulk shipments) or international shlpments refer to the appllcable St.
regulations. . -

L.

INSTRUCTIONS TO GENERATORS (Please type or print clearly)

(11 Enter generator’'s U.S. EPA twelve digit udent fication number and the unique five digit document number assngned to this Mani-
fest (e.g.,, 00001) by the generator...
(2) Enter total number of pages comprising this Manlfest
(3) Enter generater’s name and. mamng address. - : S
(4) Enter t8lephone number where an authorized agent of the generator may be reached in event of an emergency
(5, 8) Enter company name and U.S. EPA 1.D. number of the first transporter who w_ull_transport the waste. -
(7. 8) If applicable, enter company name and U.S. EPA 1.D. number of the second transporter who will transport the waste. If more
_ than two transporters are used, enter each additional transporter’s information on the Continuation Sheet (EPA Form 8700-22A).
{9, 10) Enter company name, site address,.and U.S. EPA LD. number of the facility designated to receive the waste listed on this
Manifest.

(11) Enter U.S. DOT Proper Shipping Name, Hazard Class, and 1.D. number (UN/NA) for each waste as identified in 49 CFR 171
through 177. Note: If addmonal space is needed for waste descriptions, enter in ltem 28 on the Continuation Sheet (EPA Form
8700-22A).

(12) Enter number of containers for each waste and the appropriate abbreviation from Table I-(below) for the type of container.

Table | — Types of Containers

DM—Metal drums TT—Tank Trucks _ CM—Metal boxes (including roll-offs)
DW-Wooden drums TC—Tank cars - CW—Wooden boxes
DF—Fiberboard/plastic DT—Dump truck CF—Fiber or plastic boxes
TP~Tanks portable CY—Cylinders BA—Bags

(13) Enter total quantity of waste described on each line.
{14) Enter appropriate abbreviation from Table ! (below) for the unit of measure.

Table tl — Units of Measure

P = Pounds L = Liters (liquids only)

K = Kilograms G = Gallons {liquids only)
Y = Cubic yards T = Tons (2,000 Ibs.)

N = Cubic meters M = Metric tons (1,000 kg. )

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word
. “highway” should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW
(D) Enter the phone number of first transporter.
(F) Enter the phone number of second transporter (if applicable).
(H) Enter the phone number of the designated facility.
(1Y Enter the most appropriate EPA waste code.

GENERATOR IN STATE: Retain Copy 8 and detach and mail Copy 2 to Indiana DEM.
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 to the Generator State (if applicable) and mail Copy 3
to Indiana D.E.M.

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly)

(17, 13) Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of
the waste described on the Manifest by signing and entering the date of receipt.

TRANSPORTER(S): Retain Copy 7 (Copy 6) and leave remaining copies with FACILITY OWNER/OPERATOR.

A

INSTRUCTIONS T3 OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Piease type or print
clearly)
(19) The authorized repraesentative of the designated (or aiternate) facility's owner or operator must note in this space any
discrepancy between the waste described on the Manifest ard the waste actually received ai the facility.
(20; Print or type name of the person accepting the waste on behalf of the owner or operator of the facility. That person must
acknowladge acceptance of the waste described on the Manifast by signing and entering the date of receigt.

OWNRER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.EM.
OWNER/ f)P’RA"OP OUT OF STATE: Retain Copy 5, return Co gy 4 to generator, mail Copy 1 to the TSD Staie
(if applicable) and mall Copy 3 to fndiana D.E.M. .
Indiana genera‘w irs and TSD faciiities must mait the reguired manifest copies to the Siate of Indiana within five {(5) working days
of shipment ar receipt of the waste (IC 13-7-8.5-7).

Address afl manifest copies:

Indiana Department of Envnronmental Management
Office of Solid and Hazardous Waste Management

DO BO» /U(gt’ M 'fes T H =] e 3 7 2 - 4
lndxnnaooue I '6”07 7065 anifest Tracking Phone Number: (317)243-501
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~at

ndiana Offica of Environmentai Respo’

800/424-8802 or 202/426-2675.

P.q. Box 7035
indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

(Form designed for use on elite (12-pitch) typewriter.)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

Form Approved, OMB No. 2050-0038. Expires 9-30-91

Awmarioern Chemical Service

G. S s ID
’im”o"m

. tor’'s US EPA D No. Manifest 2.P t {Information in the shaded areas i
e IS |YEE0 008 s 12 4|geipiny [1 1 LSRR REEN
3. Generator's Name and Mailing Address A. State Manifest Document Number

Tricon Industries 232§ Zisconsiln

Downers Grove Il 80815 LNSQ;GEE,&%?,DZ 642
4. Generator’s Phone ( S12 964 2330 e s
5. Transporter 1 Company Name 6. Use EPA ID Number 'G;_Sm_:%mnmteﬁs-][) 1400

i Roskin Motor Serviece I1.1.D-0-4-5.69.59.1.5[0Fmcersrogils 576 FO4S |
7. Transporter 2 Company Name 8. Use EPA ID Number E. Stdte Transporter’s .8} -

« e e s e & e o s+ s . FE Tra‘isportersﬂ'none .

9. Designated Facility Name and Site Address 10. Use EPA 1D Number

b A
Griffith IN 48319 e
INDO01.63.6.05.6.2] 812 378 4343
12. Containers 13. 14, L.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. -
No, Type Quantity Wt/ Vol
a i :
G . p
£ rarehlor ORM-A UN 1897 2 D 100 Gal | FOOY1 |
N ..
E o e . ¢« e s '
R 1o .
A . | PR
1] 1,1,1 Triehlorcethane QRL~4 UNEES1 1 [Dag - £0 Gel | FOO)
0 .
R N . e . e e e e
C. 3 r
d. . R
i , o ¢
! ’ Iy : ,
J. Additional Descriptions for Matsrials Listed Above’ R - ‘1
R A L
15. Special Handling Ihstructions and Additional lnformatibn " )
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descrlbed above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects I proper condition for transport by highway
according to applicable international and national government regulatlons. .
it { am a large quantity generator, | certify that { have a program in place to reduce the volume and toxicity of waste géherated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaliable o me |/—5
which minimizes the present and future threat to human heatlth and the environment; OR, if | am a small quantity generator, | have made a good falth Z
eHort to minimize my waste generation and select the best waste mqnagement method that is available to me and that | can afford. >
Printed/ Typed Name Signature Date
¥ rin yped g |Month LDay Year £
‘; 17. Transporter 1 Acknowledgement of Hecelpt of Materials -
A Printed/Typed Name Signature Date
N rinte ype 9 Month| Day | Year d
P = N
0 | 18. Trarsporter 2 Acknowiedgement of Receipt: of Materials b l
R -
Printed/Typed Name Signature Date
E rinted/ Typed an Month| Day | Year
: e
19. Discrepancy Indication Space
F
A .
c
|
L
!
;; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted ltem 19,
Printed/Typed Name Signature Menth, Day |, Year

EFA Form 8700-22

Previous editions are obsolete.

State Form 11865 (R/4-88)

COPY 8. GENERATOR COPY
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INSTRUCTIONS TO GENERATORS (Please type or print clearly)

{1) Enter generator's U.S. EPA twelve digit identification number and the unique five d|gnt document number assigned to this Mani-
fest {2.g., 00001) by the generator.

2) Enter total number of pages comprising this Manifest.

3) Enter.generatot’s-name and mailing address.

4) Enter tefephane number where an authorized agent of the generator may be reached in event of an emergency.

6) Enter company name and U.S. EPA L.D. number of the first transporter who will transport the waste.

8) If applicable, enter company name and U.S. EPA L.D. number of the second transporter who will transport the waste. If more
than two transporters are used, enter each additional transporter’s information on the Continuation Sheet (EPA Form 8700-22A).

(@, 10) Enter company name, site address, and U.S. EPA 1.D. number of the facility designated to receive the waste listed on this

Manifest.

(11) Enter US. DOT Proper Shipping Name, Hazard Class, and LD. number (UN/NA) for each waste as identified in 49 CFR 171
through 177. Note: If additional space is needed for waste descriptions, enter in ltem 28 on the Continuation Sheet (EPA Form
8700-22A).

(12) Enter number of containers for each waste and the appropriate abbreviation from Table | (below) for the type of container.

Table | — Types of Containers

DM—Metal drums TT~Tank Trucks CM-—Metal boxes (including roil-offs})
DW~—Wooden drums TC~Tank cars CW—Wooden boxes
DF—Fiberboard/plastic DT—Dump truck CF—Fiber or plastic boxes
TP-—Tanks portable CY—Cylinders BA—Bags

{13) Enter total quantity of waste described on each line.
{14) Enter appropriate abbreviation from Table | {below) for the unit of measure.

Table | — Units of Measure .

P = Pounds L =liters (liquids only)

K = Kilograms G = Gallons (liquids only)
Y = Cubic yards T = Tons (2,000 Ibs.)

N = Cubic meters M = Metric tons (1,000 kg.)

(18) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word
“highway” should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW
(D) Enter the phone number of first transporter.
(F) Enter the phone number of second transporter (if applicable).
(H) Enter the phone number of the designated facility.
(1) Enter the most appropriate EPA waste code.

CZNERATOR IN STATE: Retain Copy 8 and detach and maifl Copy 2 to Indiana D.E.M.
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 to the Generator State (if apphcable) and mail Copy 3
to Indiana D.EM.

INSTRUCTICNS TO TRANSPORTERS (Flease type or print clearly)

(17, 18) Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of
the waste described on the Manifest by signing and entering the date of receipt.

TRANSPORTER(S): Retain Copy 7 {Copy 6) and jeave remaining copies with FACILITY OWNER/OPERATOR.

INSTRUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE OR DISPOSAL FACILITIES (Please type or print
" clearly )
(19) The authorized rspresentahve of the designated (or alternate) facility's owner or operator must note in this space any
discrepancy between the waste described on the Mamifest and the waste actually received at the facility.
(20) Print or type name of the person accepling the waste on behalf of the owner or operator of the facility. That person must
acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

OWNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.EM.
OWNER/CGPERATOR QUT CF STATE: Retain Copy 5, return Co gy 4 to generator, mail Copy 1 to the TSD State
(if applicabl